SUMMARY Twenty nine patients with genital fixed drug eruptions were studied during one year. In 15 the genitalia were exclusively affected, whereas the other 14 had cutaneous lesions in addition. It was striking that those whose lesions were exclusively genital reported for consultation much earlier.
Introduction
Non-venereal genital sores are rare.' 2 Drugs that cause fixed drug eruptions differ from one region to the other depending on the pattern of morbidity, range and availability ofdrugs, prescribing habits of the medical practitioners, socioeconomic status of the community, and the adherence to drug control measures.6 It is no longer possible to prepare a list of common causes of drug eruptions that would remain valid for more than a few years.6 Studying the causative agents of a drug eruption is therefore worthwhile from time to time. Tetracycline has often been incriminated in causing genital fixed drug eruptions,8 9 and was also found to be the commonest cause in our study. It has been suggested that genitalia are predisposed to fixed drug eruptions by underlying STDs, but this was not found in our study.8 9 Significantly, during the one year ofthe study reported here, no patient developed a fixed drug eruption because of the drug treatment instituted for any STD.
